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appropriate. All further correspondence including the Patent. ad\ ance orders and notification of maintenance fees will be mailed to the current correspondence address as 
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itifications. 

is) Note: A certificate ol mailing can .inf. lie used for domestic mailings of the 
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papers. Each additional paper, such as an assignment or formal drawing, must 
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MEDTRONIC MINIMED INC. 
18000 DEVONSHIRE STREET 
NORTHRIDGE, CA 91325-1219 


| APPLICATION NO. 

10/816,021 
TITLE OF INVENTION: 


FILING DATE 


FIRST NAMED INVENTOR 


| ATTORNEY DOCKET NO. | CONFIRMATION NO. 
PF00486 DIV 9550 


APPLN. TYPE 


SMALL ENTITY 


PUBLICATION FEE 


'lO'IAI. FI.I..M [)!) 


C'LASS-SriSC'I.ASS 


! . ( 'hange ol correspondence address or indication of "fee Addrcs' " ( V 
CFR 1.363). 

Q Change ol correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

I_l "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent ) attached. I se of a Customer 
Number is required. 

3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON TH 
PLEASE NOTE: Unless an assignee is identified below, no assignee d 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 


I Medtronic MiniMed, Inc. 


>r type) 
>n the patent. If 


(A) NAME OF ASSIGNEE 
Medtronic MiniMed, Inc. 


(B) RESIDENCE: (CITY ai 
Northridge, CA 


assignee is identified below, the document has been filed for 
STATE OR COUNTRY) 


Please check the appropriate assignee category or categories (will not be printed on the patent) : _l Indi\ idual A ( 'orporation or other private group entity —I Government 
4a. The following fee(s) are enclosed: 4b. Pas ment of Feel s ): 

Z) Issue Fee □ A check in the amount of the fee(s) is enclosed. 

0 Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

Q Advance Order - # of Copies [Zl The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 

Deposit Account Number 50-0621 (enclose an extra cops of this form). 

5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CI R 1.27(g)(2). 

The Director ol (he USPTO is requested to appls the Issue f ee and Publication Fee (if ans I or to rc-appls ans pres iously paid issue fee to the application identified above. 
NOTE: l'he Issue Fee and Publication fee (if required ; will not be accepted from ans one other than the applicant: a registered altornes or agent: or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 
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